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UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

PLAINLY—-USING

.

THE DIVISION OF HEALTH OF MISS0OURI

éé NSTITOTON St Louds Chronic Hospital. 22 *SPH5 2726 care.

STANDARD CERTIFICATE OF DEATH sue riene 3E0CD
BIRTHLED SEP 17 1‘ > REG. DIST. NO, ; ; I z; PRIMARY REG. DIST. uo._m Registrar's No. 8516
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased llved. 1f inatitation: residence befors
a. COUNTY ~ - — - -.8.-STATE l!ism ’ . t. COUNTY ld'ﬂiﬂ‘lon-‘-
b. CITY ()i outside corpurnte limits, weita RURAL and rive ¢. LENGTH OF c. CITY d. Is Residence within limits ;!
OR ST OR ) v
o8 St Louis, Mo, " ""if‘BéyE roWn  st, Louis, PR
d. FULL NAME OF (If not in hospiai or inatitution, give streot address or laeatlon) - STREET (If rursl. give londun)

HOSPITAL OR

3. E OF a. (First, b. (Middle) . ¢ (Last)
DECE e ) o 4, DATE (Month) (Dsy} (Year)
{ Type or Print) George . ntcé Santee DEATH Septenber 10--1957.
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE |_8. DATE OF BIRTH 9. AGE (Io years| IF unoim | TRAR | = UWOER & bkt 3
WED, DIVORCED (Bpecify) Last birthday) Mnnl-lu’ Days | Bours | Min’
Male White idowed dan.1,1877 80 . | '
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : : . 12, CITIZEN
done during muld'“un‘mh':-:;! :_"“}::'ﬂ b DUSTRY {City aad State or F;r.nln Country} 4 COUNTRY?FWHAT
Retired Unknown Mo, - USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. Unknown _ | Unknown Mary C.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no,or unknewn) (§t you, give war or dates of sorvice) 0.
no 97=05~5900 Clarence Santee 2726 Caroline St,
|| 18. CAUSE CF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEENs
 Enter only onecouscper | 1. DISEASE OR CONDITION © e L ONSET AND DEATH

Yine for {a), (b, snd (c) DIRECTLY LEADING TO DEATH* ()

*This does mol mean ANTECEDENT CAUSES M &/ 4}": ’
the mode of dying, such Morbid condilions, if any, gicing DUE TO (b)

e heart faflure, asthenia, | rise to the above cause {a) “ﬂﬂﬂﬂ'
ete. It means the dis. | the underlying cause last.

ease, infury, or complica- DUE TO (&)

tion which caused death, | ). OTHER SIGNIFICANT CONDITIONS . -
Cunditions contriduting 1o the death but ot z . ﬂ M
related to the diseare or condition eausing death.

19a. DATE OF OP_F{ROJN ]9[). MAJOR FINDINGS OF OPERATION A . { 20. AUTOPSY?

I N _35174)( v'é [E NO E]
21a. ACCIDEHT . {Bpacify} Zlb P'LACEOFINJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) °
s *“SUICIDE. " » L hom farm, tastory. street, offics bldg. eto.) .
* .“HOMICIDE ~ -+ L R A -
2td. TIME (Mootb) (Day) (Yeasr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE :
INJURY WORK AT WORK +

I hereby certify that I atlended the deceased from M 1951 1o Sept, 10, 19_22 that T last saw the deceased

“alive on 19_52 and tkat death occurred at from the causes and on the dale staied above. b

2:3& S TURE e or titlg) %P 23b, ADDRESS 23¢c. DATE SIGNED ™
one /&cﬂﬁ& 75 . MW é"r S€ov M : 9//0/,;‘7

24a. BURTAL, CREMA- | 2407 DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL 8

removal Sept 30th Farmingbton, Mo.
DATE REC'D BY LOCAL_ 25 FUMERAL DIRECTOR'S S| GNATURE ADDRE SS
SEREL! Cozean Farmington, Mo.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student......coorenmuiimiieiieiiei e Signed..... %"Q’V % .. ../: ...... €

Signature of Student Embelmer ..

A
=t - . . -— .
L e -lQ-»L '}-.S.: ‘\(: =|’_\~ J"_,H’ L
te f:":& ra P, 0.=-Address
L] - - PR

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F'a
to comply with the above constitutes grounds for revocation of license).’ R
If embalmed by a STUDENT, he also shall sign in his OWN handwfxtmg
¥ this body is not embalmed, fact should be so stated above.



